o of Labor Mandgement 'FORM LM-30 o Matageren
Washington, B 20210 LABOR ORGANizATION ¢ FICER AND N Bete

Expires 11-30-2006

EMPLY rE ~cPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply miay result in criminal prosecution, fines, or clvi penatties as provided by 29 U.S.C 439 or 440,

AT

| _ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U -‘37/ 7 2, Fiscal Year Covered From:

| /1 S 200u Thouh: 13/ 31 / doeky

3. Name and address of person filing. 4. Name, file number, and address of Jabor organization.

Name L ouwss P 2,54,2, - Namezb.'ae;m.: 6-J"t-_.a vF America

* Labor Organization File Number 0002/ §

P.O. Box, Bidg., Room No., if any . 7| P.0.Box,Buiding and Room Number, if any

St 79390  Sowser fhvn. | Svet 7930 Sueserm flLva.

Cty Los Arveles | . Gty ' Los A~qelas

sae  CA  ZPCoders 10946 | sae  CA | zZPCoters 9cowé

5. Position in labor organization.

CASS(STAMT  EXECoTivE  Diagcror,

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified In the sxclusions set forth in the instructions):

A. Held an inferest in, engaged in transactions (including loans) with, or derived income or other aconomic banefit of
monetary value from an smployer whose empioyees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income. .
Lmih meerms w/ Aegy Ci7rle
SAFETY T Ay as D
Trade Name, if any: . g-s oy

6. Name and address of Empicyer (including trade name, if any).
Name WwALVER Aaes . f;crvafJ

P.O.Box, Bldg.. Room No.,ifany Bvilpivg !5 67 Novr Do e

7.b. Amount. ‘H o% 4‘{0 '
or 4= 2-2% T Teek Rugy Lorrie
7P Llenek AT K64’ ExperE

Stost Y000 Waa~gn Flvd |

cty  Bvnparf

sate  £a ZIPCode+4 41533

w./} '

15. Signature and verification. The undersigned daclaras.mderpenakyofPequwandoﬂm?—nppmauepanalﬁeaofﬂnlaw.Malfofmehfonnaﬁon
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, io the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Sioned /;/’ _ wm (35 2e/amr 30wy

Date Telephone Number
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